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Editor 


WAR TIME PUBLIC 


The United States is at war and the most active 
zone of combat, in so far as this country is con- 
cerned, seems to lie in the Pacific. For that reason, 
public health activities in California and other 
Pacific Coast States assume an importance that is 
incaleulable because of its magnitude. It is not easy 
to make definite plans for the protection of the 
publie health without knowing exactly what the 
trend of coming warfare may be and without being 
able to even guess as to the areas within which com- 
bat may be conducted. There are certain attributes 
in public health, however, that are almost certain 


to oceupy first rank during the immediate future. 


1. Vital Statistics. This has been the lone orphan 
child of public health for a long period of time. 
Kxeept for the statistical tabulations that provide 
health officers with information relative to the trend 
of births and deaths and thus enable them to chart 
a course of action, relatively little attention has 


been paid to the recording of births, deaths, and 


marriages. 

Now that American citizenship has become the 
most valuable possession that can possibly be held 
by anyone anywhere on the globe, ability to prove 
one’s citizenship has become a veritable treasure, 
and individuals who are unable to convince proper 
authorities that they were born under the American 
lag are not only working under a cloud but before 
many years they may be in actual difficulties. All 
of a sudden the birth certificate of an American citi- 
zen has become the most valuable of all possessions 
and the California State Bureau of Vital Statistics 
has been overwhelmed with demands for certified 
copies of birth records. Whether the events were 


* 


recorded or not, the individuals demand that they 
be given certificates. The unreasonable requests 
that are received by local and State registrars of 
vital statistics can scarcely be imagined for their 
grotesqueness and insistence. 

From a public health standpoint, therefore, it 
would seem more than probable that the provision 
of a birth certificate will, during the next year or 


two at least, provide the most important of all func- 


tions dispensed by public health authorities. 

2. General Sanitation. Since the Pacific Coast is 
now an area of combat, the continued provision of 
pure water supplies and the proper disposal of sew- 


age is of the utmost necessity in the maintenance > 
of public health. Emergency provisions for repairs, 


of course, come under civilian defense, but mean- 
while, it is of the utmost importance that every 
possible provision be made for continued services in 
the provision of pure water supplies and proper 


sewage disposal. 
The evacuation from coastal areas of aliens and — 


other individuals will add to the burdens of sani- 
tary maintenance in the interior regions. As a gen- 
eral rule, Orientals in California during past years 
have not maintained high standards of sanitation. 
If they are removed to interior areas of the State, 
there will be tremendous responsibilities in the pro- 
vision of adequate facilities for water supplies and 
sewage disposal. It would seem, in fact, that the 
provision of such facilities in all small towns and 
rural communities will in the immediate future 
assume a new and added importance because of the 
migrations toward rural areas that will bring added 
stress to all machinery for the maintenance of ade- 
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quate supplies of pure water and proper domestic 
sewage disposal. 


3. Foods. It would not be strange if during the 


next few years vitamins, calories and all of the 


nutritional vocabulary will be completely forgot- 
ten in the strugle to secure adequate food supplies 
in. the face of tremendous shortages. It may be 


difficult in time of actual warfare to make proper 


selections of foods. Individuals who can depend 
upon home gardens and home dairies and who may 
be able to obtain cereals that have not been robbed 
of their essential contents may not have difficulty 


in the maintenance of nutrition. But it is almost 


certain that those individuals who have recently 
learned how to maintain their diet by rule of thumb 


and careful observance of a definite formula will — 


have great difficulties in securing exactly the sort 
of food that has been prescribed for them. For 
that reason, if for no other, it is important that 
the drug store prescription of vitamins be aban- 
doned immediately except in cases of acute illness, 
where indicated, and that instructions relative to 
proper nutrition be presented in the simplest pos- 
sible fashion expressed in terms of foods rather 
than in the terms of letters of the alphabet. This 
is no time for presentation of complicated, scien- 
tific instructions. It is the proper time for practical, 
easily-understood suggestions to be distributed 
wherever they may be assimilated. 


4, Public Health Nursing. This discussion pur- 


posely omits all reference to the provision of hospital 


facilities, treatment of casualties and other subjects 


‘that are more frequently related to actual warfare. 


The public health nurse has become a bulwark along 
the line of public health defense and in time of war 
her services are virtually indispensable. No doubt, 
most nurses in a war emergency must be employed in 
the care of war-time casualties; nevertheless, a cer- 
tain proportion of public health nurses must be 
reserved to work in the civilian population among 
women and children for the provision of services 
related to maternal and child hygiene. They must 
also be available for assistance in immunization of 
the civilian population and in times of emergency for 
assisting health officers in the establishment of isola- 
tion and quarantine. Because of their direct con- 
tact with the civilian population, they are given pre- 
eedence in this discussion over the actual control of 
communicable diseases. 


5. Communicable Disease Control. Communicable 
disease control, which includes control of tuber- 
eulosis and the venereal diseases, is perhaps of 


greater importance than its position in this discus- 
‘sion would indicate. Nevertheless, it is believed that 


individual services in the maintenance of public 


health are of first importance in time of war. The 


control of tuberculosis depends largely, in a time of 
stress, upon economic conditions and the control of 
venereal diseases largely upon social conditions, both 
of which become totally disrupted in warfare and 
their actual control through established precedence 
becomes virtually impossible. Certain activities can 
be conducted to a limited extent in order to keep 
tuberculosis and venereal diseases within bounds, 
but without full facilities for hospitalization, care . 
and treatment, it is impossible to make great prog- 
ress in the control of these diseases. Since sufficient 
facilities would naturally be lacking at a time of 
actual combat, personal ministrations to individual 


patients become of greater importance. 


Communicable diseases among children, of course, 
are always important, but there is no indication that 
there is any added importance to be attached to 
them during war time than during time of peace. 
The chief difficulty would seem to be in the provision 


of adequate personnel to immunize, establish and 


maintain quarantine. 


6. Industrial Hygiene. Industrial hygiene is so 
closely related to the military that it is not placed at 
the head of the list in this discussion. No doubt, in 
times of actual warfare the maintenance of indus- 
tries that provide aircraft, munitions and other 
activities of war are of very first importance. In the 
maintenance of public health as related to national 
defense, the experience in California has indicated 


that the health and welfare of workers in manufac- 


tures, mining, agriculture, transportation, and com- 
munications are all of the utmost importance in the 
emergency. 


1. Food and Drug. Even in war time, proper 
standards in foods and drugs must be kept at high 
levels in order that the civilian, and military popu- — 
lation as well, may not suffer through adulteration 
or substitution of food and drug products. Drug 
standards, particularly, must be maintained in order 
that there may be proper facilities at all times for 
the care and treatment of those who may be ill. In 
order that nutritional balance may be maintained. 
foods must be made to comply with all of the pre- 
scribed legal standards. There must be no spoilage 
and no waste of foodstuffs and all food products 
should be kept under such conditions that they are 
fit for human consumption. 

This brief discussion covers potential difficulties 
that exist at the present time, It would seem that 
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health officers may now properly establish relative 
values in all public health procedures, basing their 
evaluations upon the experiences of communities of 
Nations where actual warfare has been experienced 
recently. This includes in no way whatsoever any 
of those regulations that may have to do with the 
civilian defense protection against bombs, fire, or 
wartime casualties due to actual combat. The pub- 
lic health field, however, has certain preventive func- 
tions that must be heeded at the present time, and it 
is suggested that health officers build up their local 
programs conforming, if possible, to some of the pro- 
visions that have been outlined. 

Every possible opportunity should be provided 
for the people of California to be able to prove at all 
times that they are American citizens. They must 
be provided with adequate water supplies and with 
proper facilities for sewage disposal. Communicable 
diseases among them must be kept at minimal levels. 


Publie health nursing services, particularly in the 


control of communicable diseases, must be available. 
The health of industrial workers must be maintained 
and food and drug supplies available for civilian as 
well as military use must be at least of standard 


quality, and every opportunity for the prevention of - 


waste through spoilage must be provided. Through 
the observance of some of these standard procedures 
and through preparations for their maintenance in 
the immediate future, it is believed that considerable 
advances may be made in our concerted efforts to 
win the war. 


DEATHS BY CAUSE 


In 1940 there were 80,293 deaths registered in 
California. Of these 47,528 were in males and 
32.765 in females. By races, deaths were as fol- 
lows: White, 72,3384; Negro, 1,677; Indian, 387; 
Chinese, 540; Japanese, 638; Mexican, 4,335; Fili- 
pino, 249; and others, 133. Out of the 80,293 deaths 
that occurred during that year, 20,036 were among 
foreign-born individuals. Natives of other States 
totaled 41,874 and natives of California, 16,968. By 
age, deaths were as follows: 1 year, 4,428; 1 to 4 
years, 924; 5 to 14 years, 958; 15 to 24 years, 2,295; 
25 to 34 years, 3,347; 35 to 44 years, 5,515; 45 to 
54 years, 9,997; 55 to 64 years, 14,555; 65 and over, 
38,274. 

As usual, the greatest number of deaths was due 
to diseases of the circulatory system—27,347. 
Deaths from cancer reached 10,147; external causes 
exclusive of suicide, 6,548; diseases of the nervous 
system, 7,178; nephritis, 4,573 ; diseases of the diges- 
tive system other than diahhrea and enteritis in 


infants and children, 4,183; epidemic diseases, 
0,819; tuberculosis (all forms), 3,886. 

Epidemic diseases, exclusive of tuberculosis, 1,933. 
Remarkable records were made in the number of 
deaths from communicable diseases which in past 
years have exacted heavy tolls; for example, there 
were but 38 deaths from typhoid and paratyphoid 
fever; 6 from malaria; 10 from measles; scarlet 
fever, 15; diphtheria, 75; dysentery, 96; acute polli- 
omyelitis, 44; lethargic encephalitis, 67; and menin- 
gitis meningococcus, 17. Influenza killed more indi- 
viduals than most of the epidemic diseases, 630 
deaths having been registered due to that cause in 
1940. There were but 833 deaths registered as due 
to venereal diseases. 

Diseases peculiar to early infancy, 2,309 deaths; 
suicide, 1,877; senility, 173. Maternal deaths totaled 
318, which is the lowest number of deaths due to 
this cause that has ever been recorded in California. 


REVISED LIST OF REPORTABLE DISEASES 


Reportable Only: 


Anthrax 

Botulism—if commercial product notify State 
Department of Health at once. 

Coccidioidal Granuloma 

Dengue—keep patient in mosquito-free room. 

Epilepsy 

Food Poisoning 

Glanders—report by phone or telegraph. 

Jaundice—infectious or epidemic types. 

Malaria—keep patient in mosquito-free room. 

Pneumonia—specify type of pneumococcus, if 
known. 

Relapsing Fever 

Rheumatic Fever 

Rocky Mountain Spotted Fever 

Tetanus 

Trichinosis 

Tularemia 

Undulant Fever 


| Reportable and Subject to Isolation: 


Epidemic diarrhea of the newborn (in institu- 
tions) 
Chickenpox 
Dysentery—Amoebic | 
Dysentery—Bacillary—specify type, if known. 
German Measles 
Influenza 
Measles 
Mumps 
Ophthalmia Neonatorum 
Psittacosis 
Rabies—in animals. Use special card. 
Rabies—in humans. 
Septic Sore Throat (in epidemic form). 
Trachoma 
-Tuberculosis—use special card. 
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REVISED LIST OF REPORTABLE DISEASES—Continued 


Whooping Cough 

Syphilis—use special card. 

Gonorrhea—use special card. 
Chancroid—use special card. 
Lymphopathia Venereum—use special card. 
Granuloma—lInguinale—use special card. 


Reportable and Subject to Quarantine and 
Placarding: 


Cholera—report by telephone or telegraph to State 


Department of Health. 
Diphtheria 
Encephalitis (Infectious) —specify type, if 


Nore: This means all forms of acute encephalitis 


such as St. Louis type, equine type, and 
any other epidemic form 


California. 


Leprosy 

Meningitis (due to the meningococeus). 

Paratyphoid Fever—specify type A or B. 

Plague—report by telephone or telegraph to State 
Department of Health. 

Acute Anterior Poliomyelitis 

Scarlet Fever 

Smallpox 

Typhoid Fever 

Typhus Fever 


Yellow Fever—report by telephone or r telegraph to 


State Department of Health. 


MORBIDITY* 


Complete Reports for Certain Diseases Recorded for Week 


Ending February 14, 1942 


Chickenpox 

- 1318 cases from the following counties: Alameda 162, Butte 4, 
Contra Costa 31, Del Norte 7, Fresno 42, Imperial 22, Inyo 5, 
Kern 39, Lassen 17, Los Angeles 464, Madera 9, Marin 1, Merced 
5, Modoe is Monterey 17, Orange 26, Plumas ‘f Riverside 55, 
Sacramento 17, San Bernardino 30, San Diego 82, San Francisco 
55, San Joaquin 5, San Luis Obispo 14, San Mateo 13, Santa 
Barbara 88, Santa Clara 28, Santa Cruz 2, Siskiyou 3, Solano 
2, Sonoma 26, Stanislaus 1, Sutter 1, Tehama 3, Tulare 14, 
Ventura 7, Yolo 13. 


German Measles 

438 cases from the following counties: Alameda 45, Fresno 8, 
Humboldt 3, Kern 27, Los Angeles 46, Marin 1, Merced 33, 
Modoc 1, Monterey 5, Orange 4, San Bernardino 1, San Diego 
47, San Francisco 77, San Joaquin 4, San Luis Obispo 9, San 
Mateo 5, Santa Barbara 7, Santa Clara 67, Solano 3, Sonoma 1, 
Stanislaus 20, Sutter 1, Tehama 1, Tulare 12, Ventura 1, Yolo 7, 
Yuba 2. 


2779 cases from the following counties: Alameda 202, Butte 16, 
Colusa 1, Contra Costa 35, Del Norte 9, El Dorado 2, Fresno 411, 
Humboldt 16, Imperial 66, Inyo 1, Kern 38, Kings 36, Los 
Angeles 453, Madera 31, Marin 3, Mendocino 41, Merced 15, 
Monterey 25, Napa 8, Orange 11, Placer 1, Riverside 22, Sacra- 
mento 137, San Bernardino 61, San Diego 182, San Francisco 
9, San Joaquin 156, San Luis Obispo 24, San Mateo 2, Santa 
Barbara 399, Santa Clara 5, Siskiyou 2, Solano 23, Sonoma 26, 
Stanislaus 110, Sutter 86, Tehama 3, Tulare 29, Ventura 48, 
Yolo 17, Yuba 17. 


Mumps 

1681 cases from the following counties: Alameda 184, Butte 4, 
Colusa 9, Contra Costa 10, Del Norte 18, Fresno 32, Imperial 
92, Inyo 10, Kern 23, Kings 5, Lassen Be, Los Angeles 310, 
Madera 8, Marin 5, Merced 7, Monterey 41, Orange 83, Plumas 


*Data regarding the other reportable diseases not listed 
herein, may be obtained upon request. 
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5, Riverside 20, Sacramento 101, San Bernardino 40, San Diego 
144, San Francisco 87, San Joaquin 63, San Luis Obispo 35, San 
Mateo 19, Santa Barbara 15, Santa Clara 35, Santa Cruz 2, 
Siskiyou 7, Solano 6, Sonoma 171, Stanislaus 2, Sutter 65, 
Tehama 3, “Ventura 15, Yolo 13. 


Scarlet Fever 


103 cases from the followin counties: Alameda 7, Amador 1, 
Contra Costa 1, Fresno 3, Imperial 5, Kern 2, Los ’ Angeles 33. 
Merced 2, Modoc 2 Orange 4, Placer 2, Riverside 1, Sacra- 
mento 6, San Bernardino 3, San Diego 12, San Francisco 5 
San Joaquin 1, Santa Barbara 1, Santa Clara 1, Santa Cruz 2, 
Solano 3, Sonoma 6. 


Whooping Cough 

306 cases from the following counties: Alameda 12, Butte 4, 
Contra Costa 2, Fresno 28, Humboldt 14, Imperial 9, Kern 6, 
Kings 5, Lassen 10, Los Angeles 32, Madera he Mendocino 2, 
Merced 1, Modoc 19, Monterey 1, Orange 17, Plumas 3, River- 
side 9, Sacramento "22, San Bernardino 13, San Diego 16, San 
Francisco 7, San Joaquin 5, San Luis Obispo 4, San Mateo 1, 
Santa Barbara 21, Santa Clara 11, Santa Cruz 3, Solano 6, 
Sonoma 12, Sutter 2, Ventura 6, ‘Yolo 1, Yuba 3. 


Botulism 
4 cases from Kern County. 


Diphtheria 


16 cases from the following counties: Imperial 4, Los Angeles 
6, Riverside 1, San Bernardino 1, San —_— ~~" Shasta 3. 


Dysentery (Bacillary) 


8 cases from the following counties: Los Anges 2, Santa 
Clara 1, Sonoma 5. 


Epilepsy 
28 cases from the following counties: Aiaiede 3, Los Angeles 
16, Napa 2, Riverside 1, Santa Barbara 1, San Francisco 5. 


Food Poisoning 


t 56 sag from the following counties: Los Angeles 53, “Ston- 
erey 3. | | 


Influenza 
157 cases reported in the State, 


Jaundice (Epidemic) | : | 
2 cases from the following counties: Humboldt 1, Los 
Angeles 1. ! 


Meningitis (Epidemic) 
4 cases from the following counties: Kern 1, Los Angeles 3. 


Poliomyelitis 


4 cases from the following counties: Kern 1, San Diego 1, 
Solano 1, Sonoma 1. 


Rabies (Animal) 
6 cases from Los Angeles County. 


Rheumatic Fever 


14 cases from the following counties: Contra Costa 5, Los 
Angeles 3, Orange 2, San Francisco 1, San Luis Obispo 1, San 
Jose l, Ventura 1. 


Tetanus 
2 cases from the following counties: Kern 1, San Francisco 1. 


Typhoid Fever 
4 cases from Kings County. 


Undulant Fever 
2 cases from the following counties: Fresno 1, Kern 1. 


Typhus Fever 
One case from Los Angeles County. 


Leake, 

Devartment of Pharmacology, 

University of California 
Medical School, 

San Francisco, Calif. 
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